MASSACHUSETTS UNIFORM APPLICATION FOR PERMIT TO DO PLUMBING
Priet o Typel

Town of Natick, Mass. Date 201 Pormke_
Bulding Locaton Owner's Name
Type of Oocupancy’
New [ Renovation [ Replacement O Pans Submited” Yes O Mo O
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Address O Corporation
O Partnership —
Business Telephone O Am/Co.
Name of Licensed Plumber
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If you have checked yes. please indicate the type coverige by checking the approprate box
A lablity insurance palicy U Other type of indemnity [ Bond [

OWNER'S INSURANCE WAIVER: | am aware that the licensee dogs not have the insurance coverage required by
Chapler 142 of the Mass. General Laws, and thal my signature on this permit application wakes this reguirement.
Check one:

Owner [ Agent O
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